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Statement as of September 30, 2008 of the HMO Partners, Inc

ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
Lo BONAS. oottt enn | eeeressennnes 28,304,275 | ..o | v 28,304,275 | .ovvvvnne 35,783,952
2. Stocks:
2.1 Prefermed SIOCKS. ... vttt | eebeeste sttt | sreteei st enteens | sttt O
2.2 COMMON STOCKS.....ouveurirerirserseseeesiseesssessesesessesssss s eesessessssssssessessassssssssessessassssssnsns | sessessessnens 15,972,392 | ..o | v 15,972,392 | ..covvvnnee 17,393,655
3. Mortgage loans on real estate:
31 RIS IIEINS. oottt | Seneteeset et ee ettt et naens | feteesenntenn e esennetnntente | feesesnetennesstetrennennans (O
3.2 Other than firSt IENS........ueveeieririeisieirere et ssae e ssessssssssesss | setssssessessesssssssssessessassns | sessessessessassesssssssssessassns | sessessessssssssessnssessanens 0
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUIMDIANCES).....- e ceeeereeseereeseeseesseeeeseeessesseeesesssssesse st essssssessessessesssssessessessansssssessessessases | sessessessessassssnsssessessassnns | sessessesssssssassnnssessessassans | sessessesssssssnnsssssessasens [0
4.2 Properties held for the production of income (less §.......... 0
ENCUIMDIANCES). ..o veeereeseeseeseesees et eseesessess e ssee s st ees s bs s sessesse s e ssessessentnssessestessanes | sebssessssestassssnnssessessastnns | sessesssssessssassnssnsssessansans | sessessesssssnsssessnssessasens 0 |
4.3 Properties held for sale (less §.......... 0 ENCUMDBIANCES)......ceurererrireeeeeireieiieesneeseteesessees | seseeeseeeesessssssssseessessans | sessssssessssessessnssessessessans | sessessessassssssessessessasens [0 O
5. Cash ($.....9,431,085), cash equivalents (§.......... 0)
and short-term investments ($.....49,864,686).............ccc.orvuerveereereeciesieeeeeseeessee s ssnsenias | eveerieeniennes 59,295,771 | .ooeeeeeeeeeeeereeeereeeees | cveevereienns 59,295,771 | oo 46,954,787
6. Contract loans (including §.......... 0 PrEMIUM NOLES)......oveeercereiseireeieeeeseeeeseessseseeeesessessssesessees | seseessssssessessssesssssssssessass | sessssssessssessessnsssssessessans | sessessessssssssssssssessasens [0 O
7. Other iNVESTEA @SSELS........cociiiieiieiirrrr bbbttt | setbses bttt | resiesiness st | seresiesiesi bbb nees 0 [
8. RECEIVADIES FOF SECUMHES. ... ... veereucerceurieii ettt ettt bttt | sebestsessessessastesssssessessans | sebsbssessssestessasssssessastans | sessessessassssssssessessasens [0
9. Aggregate write-ins for INVESIEA @SSELS.........c.cceicveiiiiecie et sntens | eersersseesesssiess s (O I (O I (O I 0
10. Subtotals, cash and invested assets (LINES 110 9).......cveieiiiriieieieeieseese i | evvereinns 103,572,438 | oo (] I 103,572,438 | ............. 100,132,394
11. Title plants less §.......... 0 charged off (for Title INSUTEIS ONIY).......coueviveieiiieieiieieieiseeieieseiens | v ssssesens | eesessessssessesessssessessssenss | sesessssessesssessessssssens [0 T
12. Investmentincome due and 8CCTUEM...........c.coouiiiineiineiiniinineeese e | sesiiessiesiesean 600,107 [ .o | e 600,107 | cooovveerrrins 789,258
13.  Premiums and considerations:
13.1 Uncollected premiums and agents' balances in the course of collection.............ccceevieeins | ovvererrersiennns 840,205 |...oovvveverreerieerieiieiens | v 840,205 | ..ccovverrene 1,970,341
13.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PremMIUMS)........cccuiieicieieiiiiies e | sersssesessssesessssessssssseses | sssesssssssesssssssessessssenns [0 T
13.3 Accrued retroSPECHVE PrEMIUMS. ......ccviiiieieiiieieissieses ettt ssssstessssnts | sessesssssssessessssassessssessesns | sessssessessssesessssessasssseses | sesesssssssesessssesessssenns [0
14. Reinsurance:
14.1 Amounts recoverable from FEINSUTETS............cc.vcuiiiniiiieeeeeeeessinins | seseissesissis 2,107,807 | .o | e 2,107,807 | oo 330,924
14.2 Funds held by or deposited With reinSUred COMPANIES...........cccceriicveiiiesiereesieeieinies | cerereiseeresesiessesssesessnes | sevieessssssesessssssssessssesess | eresssssessssesesesssssesens 0 [
14.3 Other amounts receivable under reinSUraNCe CONMTACES............cuuiuiiiiiiiiiiieiieiiiciieins | e | e | sesesiesssssnssnss s 0 [
15.  Amounts receivable relating to UniNSUred Plans..............ccccevicieeiieeeeeesee s | cvveevesennaens 4,950,116 | covvvererriirnns 321,923 | .o 4,628,193 | ...ccevevnnn 9,583,029
16.1 Current federal and foreign income tax recoverable and interest thereon.............c.cccoeevvvceeens | evveereviiicnennn, 674,506 | ..coovoveeerireireiieeeiees | e 674,506 | .coovvvverinnn 674,506
16.2 Net deferred taX @SSEL..........cciiic s | s | erssnss s | s 0 [
17.  Guaranty funds receivable or 0n dePOSit............ccevevirieieirieeeces e
18. Electronic data processing equipment and software
19. Furniture and equipment, including health care delivery assets ($.......... 0.t sesiees | ervesaesesssres et sstesessesseses | sevessesesssese s seseesssenees | srresssssresssssteseeseseenes 0 [
20. Net adjustment in assets and liabilities due to foreign eXChaNGE FALES...........ccvvveveicveieiieieies [t | eevesesesses e sessese s sssaenes | evesessesessessesssssssenns 0 [
21. Receivables from parent, subsidiaries and affiliates..............cccoevververeerieeeeeeeee s | e 1,836,106 | ..veeveverecreeirieieeeeens | oo 1,836,106 | ..coovvevneeen 2,019,648
22. Health care ($.....1,311,341) and other amounts reCeIVADIE.............c..ceveeuverrrerreneiseesseeeisesessenes | seeveessseseneens 2,049,494 | .......coevnnne. 738,153 | e 1,311,341 | oo 604,334
23. Aggregate write-ins for other than INVEStEd @SSELS..........ccvrwriernririrnirnsseeeesssessesseseseess | eressesssssssessssssessasenes (O {0 [0 0
24. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LInes 10 through 23)........c.ccvveiiinieiiniecese ettt
25. From Separate Accounts, Segregated Accounts and Protected Cell Accounts
26. TOTALS (LINES 24 NG 25)........currumreirerireieieririsiessiessiessiess s sessssssssessssessesssessssssssessons
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Statement as of September 30, 2008 of the HMO Partners, Inc

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $.....7,675,589 reinsurance CEAEM)..........o.vveveereereceerersnseessesssesenss | evreseersenseneens 19,109,663 | ...ovevieereeiieeeeeesnies | e 19,109,663 |....ccvvvvvee. 17,269,292
2. Accrued medical incentive pool and BONUS @MOUNES..........ccueiiriieiiiriieiiisieieieissieieies | srenvssessessssesessssessesssssssens | sressssessesssssssesssssssessssessess | sesessesssssssesssssssesesessesns [0 RN
3. Unpaid claims adjustment EXPENSES...........ccccvieerrveeenieeesisesssssesnsssesesssssessssssesens | svenseeessnsererns 1,808,283 | cvivvriieviveeesiveiesieieiens | cvervnrerennnnnnnnn 1,308,283 | v 1,034,961
4. Aggregate NEalth POIICY MESEIVES.........cucvieireiciieie sttt sss s ssbessebens | sressssessessssessessstessessssessess | sessssessessssassessssassessssansens | sesessesssssssesssassessssansesas [0 RN
5. AQQregate life PONICY FESEIVES. .......cvuiererireeerireeeiees st ese et et ssessessessnes | sessssssessssessessassssssessessasss | sessssessessessasssssessessassansans | sesssssssessassassnssessnssassons (O TR
6. Property/casualty Unearned PremMiUM FESEIVE. .........cuiuiieieiirieieieieiesesessesssssssesssssssesses | esssssssessssssesssssssssessssssses | sssessssesessssessessssessesssseses | sossesessssesessssessesssssssens [0 RN
7. Aggregate Nealth ClaIM FESEIVES. ..ottt sssessees | seessssesssssssssesssssssesnsssnses | sesessssessesnssessesnstesessssnsses | rstessesssssssesssnssesssnssees (O TR
8. Premiums received in @dVANCE...........ccccooiuiiiiniiniiniiiicsiisiissisisssisssssssssessesiens | oessesiesiesens 2,829,497 2,829,497 | i 2,160,879
9. General expenses dUE OF ACCIUE...........cvueuiveveeuireireiirese ettt sssssteseess | sessessssessesssseses 150,000 | .oovveivererereeieeeeeieeieens | e 150,000 | ..ovvvvreererenn. 141,691
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized gains (I0SSES))......vrrrrrrrirrireinireierisssssesssessseesssessesssssssens | sresssssssesessssesns 319,189 | oo | e 319,189 | oo
10.2 Net deferred tax Hability......... ..o sesesssssesstes | ceseesssnessssenns 1,251,923 | oo | reeereeeeseeenees 1,251,923 | oo 2,554,321
11.  Ceded reinsurance premiums PaYabIE...........cccovcuevrireniicieeeee e ssebens | crebeneresesssesenns 127,791 | oo | e 127,791 | e 112,058
12.  Amounts withheld or retained for the account of Others...........c.cccovveeeeieceeeceeecceeeens | e 2,456,811 | ..o | e 2,456,811 | ...covvvrrerrnne 2,078,690
13. TATTB55 | oo | ceevireeeseeiiens 1A77,655 | oo 638,933
14.
15.  Amounts due to parent, subsidiaries and affiliates.............cccvvieevereeieeeceeeee s | e 4,900,218 | oo | e 4,900,218 | ..ccvvvirerrnnn 6,913,378
16, Payable fOr SECUMLIES.........eviiveieriieicieie ettt | saessessssessessssenas 143,860 | ..o | e 143,860 | ...coevvvverernnn. 180,653
17.  Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and $..........0 UNAUtNOMZEA TEINSUIETS)........c.curermrerrermremneeesrerns | reeesneesnssssssesnsssssssssnees | coneesssssssssssnsssssssssnsssnnses | sessssssmssssnssssssassssnes0 | nosessseesmessssssnesssnsssnsens
18.  Reinsurance in UNauthorized COMPANIES..........c.civeireieieiseieisiesisessiessesssessessssessesssessens | sesessesssssssessesssssssesssssssess | sessssessessssessessssessesssssssasss | stessessssessessessssessessssenses [0 RN
19.  Net adjustments in assets and liabilities due to foreign EXChange rateS.........o.vvrrrrurrires [ corerrerrirnsserseiessninees [ e sseseeessssssssees | seseeessessessssssessessessenens [0
20. Liability for amounts held under UninSUred PIanS...........ccocueueieienireieesseessiesessesesees | erresiessssesesnes 5,046,003 | ....oovvereirrieieiieieieinnns [ e 5,046,063 | .....ccoovrrrnee. 8,411,586
21.  Aggregate write-ins for other liabilities (including §.......... 0 CUITENE). oo | creseeseiersnisnes (483,551) | 1ooverrereierrerrsnenseseesninan [ (483,551) | covveeernrrnrennenns (236,634)
22. Total liabilities (LINES 110 21)......uurverreririereierrieessiesiresisesssesssesssessessssessssssssesssens | woreeresseessnenes 38,637,402 | ... (U I 38,637,402 | ....cocvvvrernns 41,259,808
23.  Aggregate write-ins for special SUTPIUS fUNDS..........co.vvererririnireinrrereeeseesseseeseeessessnnes | evereeneenns ) .0, RN R XXXt [ e (0 R 0
24, CommON CAPILAl STOCK.......cvvuevicvcieiiciiisiieicisiee ettt esnes | sesessesnees ) 0.0 O R XXX veveinrienes [ e 10,000 | .ovvrrierereieirene 10,000
25.  Preferred Capital STOCK..........cu ettt snensnes | eneesenenns ) .0 SN SR XXX teveirieiees [ ssssesssiens | crevesssies s sens
26.  Gross paid in and contributed SUMPIUS........c.cevveireiireieiisiesisses et ssessnsenses | sesensesnnens ) 0.0 O S )00 O R 1,919,153 | v 1,919,153
27, SUMIUS NOES ... eeerrerirrercenceseiseiseeseess sttt e e sses st et st st s ssesessessenssssnnsns | essessnnenns ) .0 SN R XXX oteveirieiees [ ssssssssiens | e nas
28. Aggregate write-ins for other than special surplus funds
29.  Unassigned funds (SUMPIUS).........cccwurerurrerremeereeeeeeseesseesseeesesessessssese st ssessessnes
30. Less treasury stock, at cost:
30.1 .....0.000 shares common (value included in Line 24 §.......... 0o | e ) 0.9 O BUS XXX otiereirieiees [ e ssissesssssesssiens | sesesssiesiesssses s
30.2 .....0.000 shares preferred (value included in Line 25 §......... 1) SN [ D00, N PR XXXovrvriieeiens [ eereeersesienseeessseeseniens | ceressssesesesiesesesassssnens
31. Total capital and surplus (Lines 23 to 29 minus Ling 30).......cccceuviererieieinireeseiesieiiees | cevevreiienas ) .0 O BER 9.0, 0, SO SR 76,933,301 | .o 74,844,626
32. Total liabilities, capital and surplus (LiNeS 22 and 31)........ccccevvevererrcrerierieeeseeieeesieeeisiees | ceveveeninnas )9, GRS NS 9,9, RN ISR 115,570,703 | ................ 116,104,434
DETAILS OF WRITE-INS
2101, UNCIQIMEA PrOPEMY.....viviveeiiieiieieiesieis ettt ssssntenss | essessssesessssessens 143,697 | .o | e 143,697 | .o 143,697
2102. MiSCEllaNEOUS PAYADIES.........ccvrreririreiiirereireirieineie et ssseesessssessetessesssss | sresessssesessssenns (B27,248) | covoveverrereereieessinseseireens | weereeenseeesessnnes () | (380,331)
2103.
2198. Summary of remaining write-ins for Line 21 from overflow Page...........ooeeveurrrineneinees | e (1 [0 [0 0
2199. Totals (Lines 2101 thru 2103 plus 2198) (Line 21 @DOVE).........ccwerireernireririesnirinereseresenens | ensssssssnesseesees (483,551) | covovcverrricrincrisciinns! (V] (483,551) | .cccovvrrrnnirnens (236,634)
23070, R R ARttt s et ssetantens | Sheesetnteeetaetesseanaentesetens | shesseentesseenet et et antes e nntens | ehesseteeenses et sttt antesnntens | chessenetee e nn ettt nne s
2302, ook | HEsreb ettt | Creen ettt | ettt enens | renet st
2803, eS| HEseeE et eest et s gt seens | £reessees st et nentenes | est sttt st st enens | Seeesteee st nnen
2398. Summary of remaining write-ins for Line 23 from overflow page..........c.oovvveveneiniienens | eoveiviieinnnns ) .0 GO DR ) 0.0, S
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 8DOVE)......ovurrurrereinienrinrisreseiisesnesnssnens | croseessinenas 0,9, SO IR 0.0, ST RN [0 0
28071, oo | Hesenet ettt | Creen ettt enes | sttt | et
2802, oottt | HEseee R st eee et s et neens | £reessaees s s st et nentenes | est ettt st et nens | eeest ettt
2803, oot | Herenet ettt nns | Crnen iRt enes | sttt nens | reest e
2898. Summary of remaining write-ins for Line 28 from overflow page...........cccocuveneneeneneneens | ceneineiinnnns ) 0.0, SO DV XXX
2899. Totals (Lines 2801 thru 2803 plus 2898) (Line 28 @DOVE).......cccrrrreresrersrirsiseiisissnessisness | eeessissesnenas 0.0, SO IR DY T TR [0 0
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Statement as of September 30, 2008 of the HMO Partners, Inc

STATEMENT OF REVENUE AND EXPENSES

—_

©® N o g~ w D

Member MONtNS..........c.ocvii s
Net premium income (including $
Change in unearned premium reserves and reserve for rate credits
Fee-for-service (net of $.......... 0 medical Xpenses).........cccueverrrens
RISK FEVENUE.........ovviiiiiici s
Aggregate write-ins for other health care related revenues..............

Aggregate write-ins for other non-health revenues..............cccovvuee.

Total reVeNUES (LINES 210 7)...cuvucvieeiieiiisieseisee et ssess

Hospital and Medical:

9.
10.
1.
12.
13.
14.
15.
16.
Less:

17.
18.
19.
20.
21.
22.

23.
24.
25.
26.
27.
28.

29.
30.

Hospital/medical benefits............ccccvveieniiereiiceeeeeeee s

Other ProfesSIoNal SEIVICES.........cvuiriiiriieiisee ettt

OULSIE TEIITAIS. ..o ettt

Emergency room and out-0f-area.............coccuvveeeeveereennecreennenns
Prescription drugs........coceieveeceiieceseee e
Aggregate write-ins for other hospital and medical...........................
Incentive pool, withhold adjustments and bonus amounts................

Subtotal (LINES 910 15).....uvvevcreereieeseesee e

Net reiNSUranCe rECOVENIES.........ceviveriveiriererersieee e sssees
Total hospital and medical (Lines 16 MinUS 17)........cccovrverernrenrenen.

Non-health laims (NEL)........ccoueverrrrirririrrrrrese s

Claims adjustment expenses, including $.....3,120,972 cost containment expenses..............

General administrative EXPENSES.........cwerereerirrrneenreeessesessessseenees

Increase in reserves for life and accident and health contracts (including

Net realized capital gains (losses) less capital gains tax of $.....316

Net investment gains or (losses) (Lines 25 plus 26)...........ccccocerreenee

Net gain or (loss) from agents' or premium balances charged off [(@amount recovered

Net income or (loss) after capital gains tax and before all other federal income

taxes (Lines 24 plus 27 plus 28 plus 29)..........ccevverereeererriercrrnnnns

Federal and foreign income taxes incurred..........cccovvveveivcvererennen.

Net income (10sS) (LINES 30 MINUS 31)....vcvucvieeiciiisie ettt snas

Current Year Prior Year Prior Year
To Date To Date Ended December 31
1 2 3 4
Uncovered Total Total Total
...................... 386,608 |....................339,793
87,396,481 74,761,340
........... XXX oovtevreitreiies [ erreresesiesissisesesesiessenins | sovesssssssesssssesssesessessenss | sessessssessessssssssesessessans
........... XXX ooevterririreiies [ erreriesesiessssissessssssinnnns | aevsssesssiesssssssssesessessenss | sesssssessssessessssssesesessans
........... XXX oot [ errereiesiesiss s sesssisssenis | sovessessssesssssssesssssssenss | sessessssessessessessesessessns
........... XXX ovevererseins | eeversrssseississsninnneen0 | vvveissiesiseisssiesienen0 | e l0
........... XXX oerersrenniees | evverienssissssssisseesisnineined | ovvvsissississisesissiesienieen0 | covivsriesississsesissiesienenn 0
........... XXXovevevernens | ceveriernnnn. 87,396,481 | ... 74,761,340 | ............... 100,895,391
..................................................... 90,650,597 | .................76,743,902 | ...............102,634,681
....................................................... 1,107,092 | ...................1,350,048 | ...................1,878,410
....................................................... 6,441,988 | ..................5,053,192 | ...................6,759,672
..................................................... 20,334,672 | .................16,549,365 | .................22,531,751
................................. 0 | o0 | veisreneesieienienen0 [0
................................. 0
..................................................... 45719884 | ................37,493,137 | ................50,772,337
................................. 0| iien.72,814,465 | ................62,203,370 | .................83,032,177
....................................................... 5,256,304 | ..................4,997,211 | ..................6,869,937
....................................................... 3,894,417 | ...ccceeu...... 2,284,236 | ...................5,236,718
................. 81,965,186 | .................69,484 817 | .................95,138,832
................... 543129 |...............5,276,523 | ...................5, 756,559
................... 2,342,624 2,749,902 3,678,565
.......................................................... 587,545 | .....oo......... 1,178,570 | ...................2,024,615
................................. 0.....2,930,169 | ...................3,928 472 | ..................5,703,180
................................. 0. 206,071 | el 212,219 ... 283,257
........... XXX oo | erverierienenenn8,967,535 | o 9,417,214 | ... 11,742,996
........... XXX e | e 2,819,269 | ..., 2,951,002 | ................... 3,396,268
........... XXX oeveveeeeees | cvveiiesnnnnnn 5,748,266 | ...................6,466,212 | ...................8,346,728

0698. Summary of remaining write-ins for Line 6 from overflow Page........cccovevverrnereirnrneennenneneens | coveereenns )00 GO SRR [0 [0 U 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LN 6 @DOVE).......crrvrvrrrrererreirersisrsersssessesrsssesnens | cesseseeaas XXX oreerrrnrensenns | orsessssnsessssnssessssnnnenss [0 I [0 I 0
0701, bttt | ceineeneees XXX rvttreeereenrnee | crveereeesnesssssessessnssssnees | seesmessssssssnssssssssssssssssssss | seseesssessssesssssssssssssssnns
0702, oottt | e XXX vtrreeerreernee | crveersessessssssssessssssnses | seesmsssssssssnsssssssssnsssssnssss | sesmesssassssmmssssssssessssssans
0703, ettt | e XXX vtrreeerreirnee | crveeneeesnessssesssessnssssnees | seesmesssssssssssssssssssssssnsssss | seseesssssssssssssssssssssssnns
0798. Summary of remaining write-ins for Line 7 from overflow Page.........cccoereereeneereinenenneneeneens | coveereenns )00 SO TR (O [0 U 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (LN 7 @DOVE)......ccirururrnrerresrirsiserensssesseessnesnens | cesseeenas XXX oeierrrneeneenne | o [0 I [0 I 0
TADT. SRR R bbbttt | sehe bbbttt | fretes ettt | serien ettt enes | seent et
TAD2. ekttt | seree bbbttt | feereiees ettt entes | sesie sttt | seene et
TA03. bbbkttt | seheee bbbttt | Siteieese bbbttt | serieti ettt enes | seent e
1498. Summary of remaining write-ins for Line 14 from overflow page.........cocveueeeenreneenrireininenes | e (0 O (01 R 0 | e 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LiN€ 14 @DOVE).........rurreirurrrrarisresisisnessessessmsrssnes | cossesssssssssessesessnsensssens {0 (01 [0 IR 0
2901. Licensing fE8 iNCOME..........cccviueieeicirieicies ettt st sssssssesssssssesssssssesenss | sessssessessnsessessssessessnsenses | senvesessesssssseses 120,000 | 1ovviiviiiiiiieienns 120,001 | cooveveeeieeeee 160,000
2902. MiSCEIANEOUS INCOME........ccueveviecreieieetsieeecie ettt sss st tesessesss st sesnassssssesessnnss | svesenssssssssesessssnsnsssensnens | cveerensesssensernesni80,07 T | civiiis 92218 | e 123,257
2003, et R R Rt | Heees Rttt n et nent | Shieeet s st e sttt ns | eees st ettt | seetiee ettt
2998. Summary of remaining write-ins for Line 29 from overflow page.........ccoceveveiveveeeiceisicicnes | ovveieiesisse s 0 [ e [0 U 0 | e 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (Line 29 DOVE).........cvuuererirmsmressnmsssresssessssnessseses | sosesssssssssessssssssesssesens {0 R 206,071 | v 212,219 | o, 283,257
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Statement as of September 30, 2008 of the HMO Partners, Inc

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

CAPITAL AND SURPLUS ACCOUNT

Current Year
to Date

Prior Year
To Date

3
Prior Year

Ended December 31

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

47.

48.

49.

Capital and SUIPIUS PriOT FEPOIING YEAI..........cvrvererrireirerinsisrisrissiessess st sss s st sttt ess s ssessansenssnssesses
Netincome Or (I0SS) fTOM LINE 32..........vuieririeierreirie ettt sttt
Change in valuation basis of aggregate policy and Claim FESEIVES............ccceveveveieieieee e sas
Change in net unrealized capital gains (losses) less capital gains tax of §......... 0ttt
Change in net unrealized foreign exchange capital gain or (loss)
Change in Net defErred INCOME TAX..........vuruririecerie ettt een
Change in NONAAMILEE @SSELS...........vurerrirrirrieisresrire ettt sttt ettt st
Change in UNAULhOMZE MEINSUFANCE..........urerrerieeeeieeeee it eseesees et s st ss et ss st entsnenas
Change N rEASUNY STOCK.......vureuieceeeieie ettt bbbt
ChanGe iN SUMPIUS NOES........vueeeececeeee sttt sttt st s bbbt ent e
Cumulative effect of changes in aCCOUNtING PHINCIPIES. .........cvuruuirieeirieieireeeeeeee sttt sentes
Capital changes:

A PO Ittt
44.2 Transferred from surplus (StOCk DIVIAENG).........c.vueviveieiciiisiciesice et
44.3 TranSTErrEd t0 SUMPIUS.......c..cueiviviciieeiciete ettt sttt bbbttt
Surplus adjustments:

A5 P Ittt
45.2 Transferred to capital (StoCk DIVIAEN)..........cccveiieieiieiece et
45.3 Transferred from CaPItal...........cciiiiiiieiceecee ettt
Dividends to stockholders
Aggregate write-ins for gains or (I0SSES) IN SUMPIUS..........cevueiiuriieiriisie st saes
Net change in capital and SUPIUS (LINES 34 10 47)......c.cviveiiiiieiiriesisse e senses

Capital and surplus end of reporting period (LINE 33 PIUS 48).........cvuerrriieieiiieieiessisieiseiesre e ssssssees

................. 74,844,626

................... 5,748,266

........................ 81,702

..................... (639,610)

................. 66,185,240

................... 6,466,212

................. 66,185,240

................... 8,346,728

...................... 154,510

..................... (135,850)

................... 2,088,675

................. 76,933,301

7,086,818

................. 73,272,058

8,659,386

................. 74,844,626

4798.

4799.

Summary of remaining write-ins for Line 47 from overflow Page...........ccceueieicueiciciesieesee e

Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE)........ccouiiuiuiiiieiieieieiisiete sttt snans
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Statement as of September 30, 2008 of the HMO Partners, Inc

CASH FLOW

Curre;t Year Prior Yegr Ended
to Date December 31
CASH FROM OPERATIONS
1. Premiums COlECtEd NEE Of TEINSUIANCE...........covviericeecececteee ettt bbbt s st s s ss s sassnsensens | stessesssisssssesananns 89,210,968 | ........ccoevernne. 100,205,659
2. NETINVESIMENE INCOME. .. euiueieiecteie ittt sttt b bRttt enes | fenbebsessessassnebanena 2,740,050 | oo 4,015,046
3. Miscellaneous income
4. TOtal (LINES T HMOUGN 3).....ooieriieiiiiieiiseiiet ettt bbbtk b bbb bbbttt | fiesbssiesssensiensea 91,951,018 | oo 104,220,705
5. Benefit and 10SS related PAYMENTS............c.cviviveeieieie ettt st a st b st s s s as s ssess s sessnsans | oesessssssssssessesnaas 72,750,977 | oo, 79,972,163
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS............coveiciiieieiiinisieiesessieiesssiene | essessssssesesssssssessssssessssessess | sessssessessssssessessssessessssessessnses
7. Commissions, expenses paid and aggregate Write-ins for dBAUCHONS...........c.vvurririinrirrisieisse st ssssssnes | esssssessessessssssnsns TAT4,031 | oo, 14,037,652
8. Dividends paid t0 POICYNOIAETS..........c.iveieiieeiieicisiis ettt bbbt b bbb bbbt s s en b s e bt | Hestessesnsessesssessesssansessnsantense | essetessessetensessesensens s et s s st
9.  Federal and foreign income taxes paid (recovered) net of $ 2,816,450 4,410,961
10.  Total (Lines 5 through 9) ..83,041,458 98,420,776
11, Net cash from operations (Line 4 MINUS LINE 10).........cuuerurureririinrirrieiiesenseeiees s ssessssssssssssessessesssssssssessessessssssssssssessessessnens 8,909,560 5,799,929
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
121 BONGS...ceuceteeiieeeiaeie ettt ens | ettt ees 7,800,000 | ..oovoreeerrieiieinns 9,915,000
12,2 SHOCKS.....vuoveeiesitse ittt SRRttt nnts | Saensinssens et enes 1,557,105 | oo 4,545,849
12,3 MOMQAGE 0BNS........coiitiieiicte ettt b et s s b b s bbb s bbb b b a bbbt b st b s b et s e s b a bt nnas
124 Real estate....
12,5 OthEr INVESIEA BSSEES.......vvueeirciiiseis bbb
12.6 Net gains or (losses) on cash, cash equivalents and short-term iNVEStMENLS...........c.cccueerieiiiiecseee s
12.7  MISCEIIANEOUS PrOCEEAS. ......cuvvviriectetesiscte ittt bbbt ae bt et b e bbb a b s bbb bbb s bbbt b s a bbbt s s seaebnns
12.8 Total investment proceeds (LINES 12.110 12.7)......cucuiueieiiieiccees sttt seenn
13.  Cost of investments acquired (long-term only):
1311 BONGS...ceoieeeiiitieet ittt sttt sttt sttt snssenssnssnssnsnnsnnes | ennsenssenssenssenssenssee s D28,800 | it 3,177,427
13.2 Stocks 2,384,623
13.3 MOMGAGJE I0BNS.........cvuiveiicviieicte ettt bbb s bbbt bbb bbb s sttt s s st s s b s s ssennaas | Hestesietensesetensessesenaessesntensenae | ebntessesstes s s e s st n st
1314 REAISIAIE. ...ttt AR RS ARt s etk nnens | eetesetenses et ee s st enn s st et enretne | etetessesetee s st ns ettt
13.5  OthEr INVESIEA BSSEES... ... vuiuieieeireisiteciei sttt bbb bbb f bbb bbbt | Hebeb e b s b es s bbb n bt bbbt | Sbtb b s b ee bbb bbb
13.6  MISCEIIANEOUS @PPICAIIONS. ......vuvureieirceireieie ettt sttt s s s et s et s et en s ensesnnens | srssssssesssssssessesssssnsenns 36,793 | .o
13.7 Total investments acquired (LINES 13.1 10 13.6).......ciuriiiieieicieieieiesisie et sb sttt ss st st ssenses | sbssssssessessnsassessnsas 3,186,721 | oo, 5,562,050
14.  Netincrease (decrease) in contract 10aNS ANd PrEMIUM NOLES...........cvcveevireieiieieee ettt sttt ses s saees | essesssssssssasssssssessssssesessasseses | oevesbessessssessesssssssesssssssessesinaas
15.  Net cash from investments (Line 12.8 minus Line 13.7 and LiNE 14)........cccccoeieririerenieessesessesenessssensesssssssessssesssssssesssssnses | sevssesessssensennerenss0y 170,384 | oo, 9,133,338
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOES, CAPItAI NOLES........ocvuiviieiciii ettt s bbb s bbbt b s bbb ensns | Hestessetensessesessessesnsessesssensenns | ebnbessessetessesssssnsessessnsenses et
16.2 Capital and paid in SUIPIUS, [ESS TrEASUNY STOCK. ..........vururerrirririereereeeiieeseeese ettt st et ess ettt esessssesss | sebeesesseesessastasssessessessensanssnens | seeesssssssessassassnesessessansanssnenns
16.3 BOITOWEA fUNGS.......oucvueriieieiiciee ittt Rttt b | 4ebe bR s b es s bbb n bbbt | Hhtb b sessee bbb
16.4 Net deposits on deposit-type contracts and other inSUrance abiliES. ..o sesieiees | ettt
16.5 Dividends to stockholders. 834,674
16.6 Other cash provided (applied)... ..(1,904,286) | ...
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6).... (2,738,960)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus LiNe 17)........cccoeurrurrreenenrinnenenenns | o 12,340,984 | ..o 14,868,295
19. Cash, cash equivalents and short-term investments:
19,1 BEOINMING Of YEAI.......cuiuiiiieiieiiteiieiete ettt sttt bbb bbb s bbb bbbt s bbb b s s s s nsesnsnntens | sbnsessessnssnsessssaed 46,954,787 | oo 32,086,492
19.2  End of period (LINE 18 PIUS LINE 19.1).....cucvivieeiiiieeiciieteceiete ettt sttt ettt nsesnsns | svessessessssassassnsns 59,295,771 | v, 46,954,787

Note: Supplemental disclosures of cash flow information for non-cash transactions:

[ 20.0001
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Statement as of September 30, 2008 ofthe HMO Partners , Inc

EXHIBIT OF PREMIUMS, E

NROLLMENT AND UTILIZATION
5 6

1 Comprehensive (Hospital & Medical) 4 7 8 9 10
2 3 Medicare Vision Dental Federal Employees Title XVIII Title XIX
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Other

Total Members at End of:

R (0 =Y T TSSO BSOS 62,089 | .ot | e Loy <1 O B DO O (OO B BRSO
2. First Quarter.

3. Second Quarter.

L 1 1o [ TUF= T (=Y O TR 66,873 | .oovieiieiicericeee s | s oL T < T IO B DO DO (OO (OO (OO RRRTNY
5. CUMENE YBAI. ...t | cessnesenne s niesssnenens 0 | ettt | et | criensens e senens e | criensane s et nens | eriensenesen st e ne et nene | enientnenens et sne e nens | anbnenen s snn st nen s | enbnenen sttt ens | snbee e n et
6. Current Year Member Months...............ccccceueeeveeceeeies e 598,651 | .ovveeeeeeeeeeeeeeeeeeeeeereren | e 598,651 | ..eeeeeeeeeiieieeeeeeeeeeeeereiee | eeeeeereee e sennes | ereeeereeeeeeeeeeseerereseserereaes | erererererereteteseteteseseresetereres | ererererereterereteteterereseteteteres | erereteteteteretetetereteteresetetetes | erereteretetetetetesetetesetesesetanas
Total Member Ambulatory Encounters for Period:

7. PRYSICIAN. .o | consessseneinssenseneees 35,589 | oo | s 35,589 | it | e | et | srebesreses ettt es st ssetes | setesessesesees et s ebesss e sanes | sreretesisaete st ss et e st eresans | enseteses e et st s et b s eaens
8. NON-PhYSICIAN. ... | erersss e snseerenseeees 50,303 | oo | e LS00 O O DO U U USRI
9. TOtaleuiecii | s 85,892 | . 0 e, 85,892 | ..o 0 [ s 0 [ 0 [ 0 [ 0 [ 0 [ 0
10. Hospital Patient Days INCUMEd.........coovriererienisreienninns | evrisseisisssneiinens 11,813 | [ 11,813 | oiieiieiieiseneiisinens | erereessianensssessessensssensanes | arieesssassessssansesssssssessnssanss | onsessessessssesessssesessssensasses | aresssssssessessssensessssensesnsanss | onsessesessssansessssansesssnensenes | sressessssensessssantessesassessasaees
11. Number of Inpatient AdMISSIONS..........cccooieriieiieeriiiesiisens | cerireesieerssreeeninnas 3,535 | i | e FC T 1 Y I O O DO U U USSR
12, Health Premiums WHtten (8)........ccccvvvererrereieriereseieienns [ evieieisiiennes 140,218,162 | ..ovveeeeiciieiciciiesereeens [ e BT T O O B R O RO SO
13, Life Premiums DIrECt..........ccoviuiiiiiiniiisisisissiins e 0 [ oo | e | st | et | cheeae s | fenbe bbbt | Shiesb s | sebbe b | e
14.  Property/Casualty Premiums WHteN. .........ccocovvevrerieienes [ 0 U O PO DO OO B PP OSSPSR PSSRSO
15. Health Premiums Eamed............cccooiininiiicininiiiiciinins | revsiiescsisesessseins 0 [ it [ e | ceee s | chbesb s nns | Shienb st | sebenb bbbt ns | shbnb st | sebne bbb | srb s
16.  Property/Casualty Premiums Eamed............ccocovrerrvvireiines [ v 0 | e | e | ereee et sntens | sretess sttt n e tentetae | etsebetetsesnt st sttt entesetns | seetessessesens s et et ente s essntens | essesetessesesensensesetantessetns | seetensesetes s s st s st antente | enteseten ettt nne s
17.  Amount Paid for Provision of Health Care Services............ | ceevevevevneeee. 17,416,581 | oo | everererenenennns A T O O PO U U USSR
18.  Amount Incurred for Provision of Health Care Services...... 118,534,350 | e | e 118,534,350

(@) For health premiums written: Amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0.
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Statement as of September 30, 2008 ofthe HMO Partners , Inc

CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims
3

1 2 4 5 6 7
Account 1-30 Days 31-60 Days 61 - 90 Days 91-120 Days Over 120 Days Total

Claims Unpaid (Reported)

0399999. Aggregate Accounts Not Individually Listed-COVEred.............cooovrrrerrerresresrsresresresressesnenes [ oo PR 463,997 [ oo [P b A o [ 3,569,207
0499999, SUDEOLAIS. .....v. ettt sttt [ s 2,676,905 | ..o KR 142,768 | oo LR [ 3,569,207
0599999. Unreported Claims anNd Ot ClAIM RESEIVES. ... . .iveutuiterettestserseesssasseessssssessessssassessassssasse ssessssessesssssssessessssassessessssessessesassassessns  s8essessessssessessessssassessssassessessssassessessssass  s1essessssessessesassessessssassessessssessessesassassess  £1esestassessssessessesassassessnsassassessnsassassesanes . ..15,557,124
0699999. Total Amounts Withheld.... ....7,658,921
0799999, TOtal ClAIMS UNPAIQ..........coeeeririeirericiiciesisiteise sttt bbbt bs st b bbb bs b s esess eb4ssssebsessess s b e s e stes s s s s b s es s st s sebsestass e 4aebsessesssssssses s st ae s e sse st es s e bsebses s sbaessess S44essassasbsessesssbaes e st es s e s e ssebses b e b s essestas  4ebasssessessasbasssessesbee s e s se st es b et sebsessasbnts  S4aebsessessaessesses s et b e s e e st e s beesses b s sses s | biebaesbnsesies s st st es st st 26,785,252
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Statement as of September 30, 2008 ofthe HMO Partners , Inc

UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

Claims Paid Year to Date Liability End of Current Quarter 5 6
1 2 3 4 Estimated Claim Reserve
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred and Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year

1. Comprehensive (hospital And MEICAL)..............ovuriririeeieeieeiee ettt | sssessnsssnssnssenssnssnes 14,952,736 | ..ovovrvereecreiene 56,872,624 | ....ccoorrirrirririneins (862,127) | ..o 19,971,790 [ .o 14,090,609 |....ooovvvvrrrererirriieienns 17,269,291
2. MEICArE SUPPIEMENL........coiviiciiciii ettt s st s et s et bbb s s sk b st n s s et st s sebsnsas | #ebsssassessesantessesantessessebssessessnsentes | 4bsessessstessesesstes e bsstessessessnsanteses | eeebentesetntes e b st s s s s s st ente s et antens | Htessebstessesse s et st st nt e st et tentesets | Hebensessebns s st n et b s 0 [ e
3. DBNEAI ONIY......oiiviictcieiicts et b bbbttt A bR R b b a bR bR A bR b R e s A s s bt s R et s eebebesaetets | Sbebstetesesetesantetesnsesesassebesensesesns | essetesasstetesetetessssesesntetessnesesanse | shissetesestetes s et ebessetessssesebensetesesses | besteresinesesasseteses et s as et esensesesasnte | seresesiseteses et e s s et e b st e s s et bnen 0 | o
T 1o T 0 OO P OO PO BSOSO RIRU) DRSO [0 TP
5. Federal Employees Health BEnEfits PIAN PrEMIUMS...........ccccueiiuiiieieiiisieicisetese ettt sss st b s ssesssssnss | s1ssssesssssstessesssessessesssssssessessntasss | essessssessessessssessessessssassesssansessesss | sebessessesssssssessessssassessssantassesnsenses | sbsesssssssassesssssssessessnsessessssensessessns | sussssssessessssessessessssessesssssssassesnns 0 [ oo
8. THIE XVIIE = MEAICATE. ......oouveeercrieieieri sttt bbb bbbt | Hebsesb ettt b s sttt s b b s bbb nsenbenbes | Hebsesbebne b e e s st b e en b s bt n et s st s | Hebaeesee bt bt st bbb nbns | Hebsees sttt bbbttt | srereni sttt 0 [
T THIE XIX = MEAICAIG. ... ..ottt snes | enbseessenssenss e st st ssenss st enssenssnss | senssesssesssenssensseessenssen s s s s ssenssnss | sessseessesses s es s st es b s es s s enssenes | sesssessses s st s st s s s st bt nssenns | sesssestees bttt 0 [ o
8. O NEAIN........e ettt f e E SRS £ £ £ R R £ 84S R £ £ R4S E e £ R R eREeeEeeEseesesEeebsrs | ALEAeRESeEseEeEEeeEenEaeEseesentanesessestentans | 4eEfeeEeetieEseeiesiesiesiesiessacsesiessensane | Aeieesesieessesessesseeiesiessesssssessossons | seesesiessessssessessossessessossansonsiestans | aeeiesiestensansessentantantienteneanesneians L0 OO
9. Health SUDOLAI (LINES 110 8).......ciuiiriiicic bbbttt | chssbsssbs et 14,952,736 | ..o 56,872,624 | ..o (862,127) | covvvvvveiscisrinns 19,971,790 | .o 14,090,609 | ..o 17,269,291
10, HEAINCAIE MECEIVADIES ()....v.vrveererrerrererreeieiseeseeeeieeessesesee st se s se st ss et E e E et ee st essensensnns | £essessnssassssssnssessasssnssessantansnssessas | eessessessassnsssessessnsnnsnnees 851,266 | ..vveereierieriiireieereineeieneinnnins | eereeee st nnens | seenstessee ettt snsen e 0 [ oo
10, OB NMON-NEAIN. ...ttt bbb s £ bR E b 448 £ RS E e £ s E et bR s b en b et ne | etbebseEseEseeEeet e b seRbeebeebseesenbenbantaes | HeebeebeEeRseebeee e b eE s b e b et eREes b et ans | HeREeeEeeE e RseE R b e bt R E e bbb seesenbes | HeEseeRenE e b et R bt b bR R e bbb n s st ns | sebsestenb et b ettt st nt e L0 PO
12. Medical incentive POOIS AN DONUS GMOUNES..........ceuiueiieiciiiieie ittt st s st se s sesse st snsessessnte | £1etsntessessssassessessnsassassessnsassesnsanse | essessesonsessessessssessessnsansessessnsassesse | oesassessessessssessessnsansessesansessessnsenses | ausessessssossessessssassessnsansessesnsessasses | arosssssessesssensesnssnsessassnsansassesans 0 oo
13, TORAIS. v ettt ittt ettt sttt etttk 8RR f R f ARt E kRt ekttt e ket ettt entas | erstenstest st sttt 14,952,736 | ..o 56,021,358 |....ocoovieiieiieiierieiinn (862,127) | covovvsvierisrine, 19,971,790 | .o 14,090,609 | ...oooovieiieiieieniaan 17,269,291
(@) Excludes§$.......... 0 loans or advances to providers not yet expensed.




Statement as of September 30, 2008 of the HMO Partners, Inc

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

No significant change.

Note 2 - Accounting Changes and Corrections of Errors

No significant change.

Note 3 - Business Combinations and Goodwill

No significant change.

Note 4 - Discontinued Operations

No significant change.

Note 5 - Investments

No significant change.

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

No significant change.

Note 7 - Investment Income

No significant change.

Note 8 - Derivative Instruments

No significant change.

Note 9 - Income Taxes

No significant change.

Note 10 - Information Concerning Parent, Subsidiaries and Affiliates

No significant change.

Note 11 - Debt
No significant change.

Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other
Postretirement Benefit Plans

No significant change.

Note 13 - Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganizations

No significant change.

Note 14 - Contingencies

No significant change.

Note 15 - Leases

No significant change.
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Statement as of September 30, 2008 of the HMO Partners, Inc

NOTES TO FINANCIAL STATEMENTS

Note 16 - Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With
Concentrations of Credit Risk

No significant change.

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

C. No significant change

Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured
Plans

No significant change.

Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

No significant change.

Note 20 - Other Items

No significant change.

Note 21 - Events Subsequent

No significant change.

Note 22 - Reinsurance

No significant change.

Note 23 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

No significant change.

Note 24 - Change in Incurred Losses and Loss Adjustment Expenses

No significant change.

Note 25 - Intercompany Pooling Arrangements

No significant change.

Note 26 - Structured Settlements

No significant change.

Note 27 - Health Care Receivables

No significant change.

Note 28 - Participating Policies

No significant change.

Note 29 - Premium Deficiency Reserves

No significant change.

Note 30 - Anticipated Salvage and Subrogation

No significant change.
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21

22

41

4.2

6.1

6.2

6.3

6.4

6.5

6.6
71

72

8.1
8.2

8.3
8.4

9.1

9.1

9.2

9.21

9.3

GENERAL INTERROGATORIES

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)

PART 1 - COMMON INTERROGATORIES
GENERAL

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile, as
required by the Model Act?

If yes, has the report been filed with the domiciliary state?
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the reporting entity?
If yes, date of change:

Have there been any substantial changes in the organizational chart since the prior quarter end?
If yes, complete the Schedule Y-Part 1 - Organizational chart.

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?

If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist
as a result of the merger or consolidation.

1 2 3
NAIC State of
Name of Entity Company Code Domicile

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact,
or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation.

State as of what date the latest financial examination of the reporting entity was made or is being made.

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date should
be the date of the examined balance sheet and not the date the report was completed or released.

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date).

By what department or departments?

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with Departments?

Have all of the recommendations within the latest financial examination report been complied with?

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked

Yes[ 1] No [ X]
Yes[ ] No[ ]
Yes[ ] No [ X]
Yes[ ] No [ X]
Yes[ | No[X]
Yes[ ] No[X] NA[ ]
12/31/2005........ooovveerene.
12/31/2002........cvvvvnee.
02/04/2004............coorvene..
Yes[ ] No[ ] NA[X]

Yes[ ] No[ ] N/A[X]

by any governmental entity during the reporting period? Yes[ ] No [ X]
If yes, give full information:
Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ ] No [ X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ | No[X]
If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of Thrift
Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's
primary federal regulator].
1 2 3 4 5 6 7
Affiliate Name Location (City, State) FRB 0cC 0TS FDIC SEC
Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing
similar functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]
(@) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and
professional relationships;
(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c) Compliance with applicable governmental laws, rules and regulations;
(d)  The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
(e)  Accountability for adherence to the code.
If the response to 9.1 is No, please explain:
Has the code of ethics for senior managers been amended? Yes[ | No[X]
If the response to 9.2 is Yes, provide information related to amendment(s).
Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]

Q11




Statement as of September 30, 2008 of the HMO Partners, Inc

GENERAL INTERROGATORIES

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)

PART 1 - COMMON INTERROGATORIES

9.31 Ifthe response to 9.3 is Yes, provide the nature of any waiver(s).

10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?

10.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount:

FINANCIAL

INVESTMENT

11.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available

for use by another person? (Exclude securities under securities lending agreements.)

11.2 If yes, give full and complete information relating thereto:

12. Amount of real estate and mortgages held in other invested assets in Schedule BA:

13.  Amount of real estate and mortgages held in short-term investments:

14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates?

14.2 If yes, please complete the following:

14.21
14.22
14.23
14.24

14.25 Mortgage Loans on Real Estate
14.26 All Other......ccevevvereeeeceiean
14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26)
14.28 Total Investment in Parent included in Lines 14.21 to 14.26 above

15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB?

Book/Adjusted Carrying Value

Yes[ ] No[X]

Yes| ] No[X]
2

Current Quarter

Book/Adjusted Carrying Value

15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?

If no, attach a description with this statement.

16. Excluding items in Schedule E, real estate, mortgage loans and investments held physically in the reporting entity's offices,
vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held
pursuant to a custodial agreement with a qualified bank or trust company in accordance with Section 3, Ill. Conducting

Examinations, G-Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?

16.1  For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook,
complete the following:

o olooooo

Name of Custodian(s)

2

Custodian Address

Regions Bank Trust Department

Little Rock, AR

16.2  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the

name, location and a complete explanation.

Yes[ | No[X]

Yes[ 1] No[ 1]

Yes[X] No[ ]

2

Location(s)

3
Complete Explanation(s)

16.3  Have there been any changes, including name changes, in the custodian(s) identified in 16.1 during the current quarter?

16.4  |If yes, give full and complete information relating thereto:

Yes[ | No[X]

2 3 4
New Custodian Date of Change Reason
16.5 Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access
to the investment accounts, handle securities and have authority to make investments on behalf of the reporting entity:
2 3
Central Registration Depository Name(s) Address

Foundation Resource Management

Little Rock, AR

17.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed?

17.2 If no, list exceptions:

Q11.1
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Statement as of September 30, 2008 of the HMO Partners, Inc

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1
NAIC
Company
Code

2
Federal
D
Number

3

Effective
Date

4

Name of Reinsurer

5

Location

6
Type of
Reinsurance
Ceded

7
Is Insurer
Authorized?
(YES or NO)

NONE

Q12




Statement as of September 30, 2008 of the HMO Partners, Inc

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal Life and
Employees Annuity
Accident Health Benefits | Premiums and Property/ Total
Active and Health Medicare Medicaid Program Other Casualty Columns Deposit-Type
State, Etc. Status Premiums Title XVIII Title XIX Premiums Considerations Premiums 2 through 7 Contracts

Alabama
AlASKA. ...
Arizona
Arkansas

California..........cccoeeeveeveereieerrernnnn.
Colorado......ccevveererrriererseierennns
Connecticut
Delaware
9. District of Columbia
10.  Florida
T € 1Yo o TR
12.  Hawaii..
13. lIdaho....
14, lllinois...
15.  Indiana.

©® NGk w2

16. lowa.....
17.  Kansas
18.  Kentucky..

19, Louisiana........cccoevvererrierierieiennnns

21. Maryland........ccocveveiverricierenen,
22. Massachusetts..........coovrerennnnne
23, Michigan........cccoeveererienieirisiennns
24, MINNESOta.......cccovvvevirerereriieerns
25, MiSSISSIPPI....vvveevreeieiriieieisiieienas
26.  MiSSOU.....oevererirereiriciereisieieias
27, Montana........cccoveverieneniisneininns
28. Nebraska.........ccoouverirrrvesireerenns
29. Nevada.......cccooeverevieresieenns
30. New Hampshire........cccccocovvvninnnee
31, New JErsey....comivereneenrennns
32.  New MeXiCO....cocovverirreireririernns
33, NeW YOrK....ooooeveereieieiesiiennns

41.  South Carolina.
42.  South Dakota...
43. Tennessee...

46. Vermont...
47. Virginia.....
48. Washington
49, West Virginia.........cocoovvvrerrerrinenes
50.  WISCONSIN......cooeviverrercirireieiriiennns
51, WYOMING...oieerererreeirereereiseineeens
52.  American Samoa.............cccervenne

55.  U.S. Virgin Islands...........cc.couerrenns
56. Northern Mariana Islands

57. Canada.........cccocveerereereieierinns 0 [
58. Aggregate Other alien................... 0 |
59.  SUBLOtAl......oieeeeie s [ XXX... | ....139,584,278 | ...oovvvvriernnn (010 [ (0] IO (010 [ (V18 I 01...139,584,278 | ....coevrerrerene. 0
60. Reporting entity contributions for
Employee Benefit Plans..........ccccoceeeee [ oneens XXXeoo | e 833,884 | ..oiiiiririniieninns | e | eereseesnrensnesnennes | srensenessesesssnsensanes | sesssssnsenssnessensens | sossessenn 633,884 | ..o
61. Total (Direct Business)....................... () 1]...140,218,162 | ...covvvrrcnenn (V1) [P (O] [P (V1) [P (O] [P 01...140,218,162 | ...cceovvrrerrrnne. 0
5801.
5802.
5803.
5898. Summary of remaining write-ins
for line 58 from overflow page...........cccoeuvverveviies | cevverrirrieiieinns {1 R (01 IO (1 IO [0 IO (01 IO (O IO (01 IO 0
5899. Total (Lines 5801 thru 5803 plus 5898)
(LiN€ 58 @DOVE)........cveiveeriereiesiereeeiesesteresinies | creveesinsesesseneenes (] (O P (L] [ I (L] [ I [ P 0

(@) Insert the number of L responses except for Canada and Other Alien.
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Statement as of September 30, 2008 ofthe HMO Partners , Inc

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

NONE



Statement as of September 30, 2008 of the HMO Partners, Inc

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code

will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

Response
1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? No
Explanation:
Bar Code:

* 95 44 2 2 008 3 650000 3 =*

Q15
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Overflow Page for Write-Ins

NONE
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Statement as of September 30, 2008 of the HMO Partners, Inc

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

. Statement value at end of current period (Line 9 minus Line 10)

Book/adjusted carrying value, DECEMBET 31 Of PHIOr YEAI..........cviviiveiiieiieicteee ettt naes

Cost of acquired:

2.1 Actual cost at time of acquisitions
2.2 Additional investment made after acquiSItions.............cccevernrenrernininnn.d
Current year change in eNCUMDBIANCES.......c.ccoverriereriereieeieie e
Total gain (loss) on disposals
Deduct amounts received on disposals

Total foreign exchange change in book/adjusted Carrying VaIUE...........c.cuiuierrerreeirieeeecseeeesees st

Deduct current year's other than temporary impairment recognized
Deduct current year's depreciation........
Book/adjusted carrying value at end of current period (Lines 1+2+3+4-5+6-7
Deduct total nonadmitted amounts

8

SCHEDULE B - VERIFICATION

Mortgage Loans

Year to Date

Prior Year Ended
December 31

. Statement value at end of current period (Line 11 minus Line 12)....

Book value/recorded investment excluding accrued interest, December 31 of prior year.
Cost of acquired:

2.1 Actual cost at time of aCQUISIEIONS...........ccceviiiueieiiice e

2.2 Additional investment made after aCqUISItIONS............cvveerereerrurenerneeneereieieeseeneenas

Capitalized deferred interest and Other.........c..oevvevveeveeeceeceeeeee e
Accrual of diSCOUNL.........c.vuveeviirieicseee e

Unrealized valuation iNCrEASE (ABCTBASE)...........ccveveveeerereeesie ettt s st es st s et sae s s sassssses st snsessesastnes

Total gain (loss) on disposals
Deduct amounts received on disposals

Deduct amortization of premium and mortgage interest points and commitment fe€s...........cccvvevevieieieniscsseeesinns
Total foreign exchange change in book value/recorded investment excluding accrued interest

Deduct current year's other than temporary impairment recognized

. Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)
. Deduct total nonadmitted amounts

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

Year to Date

Prior Year Ended
December 31

. Deduct current year's other than temporary impairment recognized
. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)........ccccevrerrerrierernnecseeesssnens
. Deduct total nonadmitted amounts
. Statement value at end of current period (Line 11 minus Line 12)....

Book/adjusted carrying value, DeCembEr 31 Of PO YEAI.........ccuiururerireeeeeireie et sbee ettt eneees

Cost of acquired:

2.1 Actual cost at time Of ACQUISIEIONS............cveiiieicicieie et
2.2 Additional investment made after aCQUISIIONS............ccocueveieeiieiese ettt

Capitalized deferred interest and other............cccveveieveveiccciec e
ACCrUal Of dISCOUNL........cvvveererieieieiesterise st nseseed

Unrealized valuation iNCrEaSE (AECTBASE)...........cuivueuriveiieieieise et ssse ettt bbb sss st s st s st s bt

Total gain (loss) on disposals
Deduct amounts received on disposals
Deduct amortization of premium and depreciation
Total foreign exchange change in book/adjusted carrying value..

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

© © N o ok WD~

N
N = o

. Deduct total nonadmitted amounts
. Statement value at end of current period (Line 10 minus Line 11)

Book/adjusted carrying value of bonds and stocks, December 31 of prior year
Cost of bonds and stocks acquired
Accrual of discount..........cceveererrerrenenns

Unrealized valuation increase (decrease)
Total gain (loss) on disposals
Deduct consideration for bonds and stocks disposed of...

Deduct amortization Of PrEMIUM...........c.riririiririe ettt se st s ettt sreen
Total foreign exchange change in book/adjusted Carrying VAIUE...........cccovivevririeeieiieesee sttt s s ssens

Deduct current year's other than temporary impairment recognized
Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)

. ...9,357,105
.................................... 259,143

................................. 3,060,906
..14,460,849

.................................... 351,739

QSl01
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During

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

the Current Quarter for all Bonds and Preferred Stock by Rating Class

1
Book/Adjusted Carrying
Value Beginning
of Current Quarter

2
Acquisitions
During
Current Quarter

3
Dispositions
During
Current Quarter

4
Non-Trading Activity
During
Current Quarter

5
Book/Adjusted Carrying
Value End of
First Quarter

6
Book/Adjusted Carrying
Value End of
Second Quarter

7
Book/Adjusted Carrying
Value End of
Third Quarter

8
Book/Adjusted Carrying
Value December 31
Prior Year

2. ClASS 2 (B)reurerereereeeereeeereeeseee ettt

3. ClASS 3 (8)reurerrrerrrireieiesierine ettt

4. ClaSS 4 ()..ueveererierieieriesssisssses ettt

5. ClASS 5 ().urverrerrireireieiiieie sttt

6. ClASS B ()...cvvuevecreieieciieieeieisete ettt

T, Tt BONGS ..ottt nan

.......................... 73,841,689

............................... 501,590

.......................... 17,676,438

............................... 500,000

.......................... 68,105,063

............................... 504,795

.......................... 73,841,689

............................... 501,590

.......................... 70,426,908

............................... 507,970

9. ClASS 2.ttt st

10.

1.

12.

13.

14.

15.

PREFERRED STOCK

ClASS 3.t

ClASS 4.ttt

ClASS 5.ttt bbb

ClASS B.....eoeevteict ettt bbb

Total Preferred SOCK.........cvvvevcrciieeeicese ettt s

Total Bonds and Preferred StOcK..........ccvierrieieinriiesissssseessssssse e seessssiens

.......................... 74,343,279

.......................... 22,075,514

.......................... 18,176,438

Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation:

NAIC 1§.....49,854,789; NAIC 2§.......... 0; NAIC3S..... 0; NAIC4§

...... 0; NAIC5S.......0;

NAIC6S......... 0.
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SCHEDULE DA - PART 1

Short-Term Investments Owned End of Current Quarter

Bookl/-\1djusted ’ Actaual Interest éollected Paid for Accsrued Interest
Carrying Value Par Value Cost Year To Date Year To Date
8299999. TOtaS.......cveverrereirieiririeieins | cervreereinsieeneissreeneeas 49,864,686 |............... XXX ovirireieinnieeeenee | eveeneeensniensensnns 49,864,686 | .....ccovvverrrirrieieiriirienns 8164 | .o
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying valug, DECEmMDEr 31 Of PHOT YEAT........c.vieiiiiiieieieirieese ettt sensens | sbessessessssessessssensessneas 35,150,928 | ...ovveiivreeieias 23,404,822
2. Cost of short-term iNVEStMENTS ACGUITE............cvucvcveieiiiieie ettt sttt ssenas | orsessesssassesesbessesnsnee 88,562,077 | .oovevereerieieieiinnn 85,384,895
3. ACCIUAL OF QISCOUNL.......ooiuiiiiiiiiiiii bbb | esb bbb bbbt bbbt | enb bbb bbb
4. Unrealized valuation INCTEASE ((ECTEASE).........vururuurerreeiererereeseeseeeeeaseee st sssessessesssese st et e sseesessaesses e ssessessassessesessessansnss | seesessssssessessessassasssnssessessessastsnssns | sessessessasssssnssssssassassssnessessessnsnsenne
5. Total gain (I0SS) ON GISPOSAIS........c.cueveiieiieiiiicrireiiee ettt ettt bbbt b bbb s s b s s st e bs s sebebassebesssnsebans | sbsbsesesissssesessssetebasse b et sansebessnsnaesans | 4esessssesessssesesansssesessnsesasaes 53,886
6. Deduct consideration received 0N dISPOSAS.............c.cuiiveiiuiveieiiieie ettt s st entens | eraesiesestest et et en et benae 73,848,319 | oo 73,692,675
7. Deduct amortization Of PrEMIUM...........ccciicueiiiieeiiicie ettt bbbt et s bbb s bbb s st e b s s ae s e b s sebesssnaebes | 4bebsssesessssetesessesetebasseses s s sebesssesess | nebesessssebessnsesebss et e s s e st s s seaesanas
8. Total foreign exchange change in boOK/adjUStE CAMTYING VAIUE............cviuiveiciicieietisis ettt bsssssas | sessssessssstessss st es s bes s s bssessesssesas | sbssssssessssastes st esses b en s s e b s s s snsns
9. Deduct current year's other than temporary impairmeENt FECOGNIZEM..........cceuiurieuiirieieirieieiree et ssesesesssssseeseens | seesssesssssssssssssssessesasssssessessnssssssesses | shsssssessessssssssssnsessessnsesssssnsassessssne
10. Book/adjusted carrying value at end of current period (Lines 14+2+3+4+5-6-T+8-9).........cccoeueieiirereieiieiesssesseessiesiens | ceveviesssssssesssseses s 49,864,686 | ....cocoevrrereriiinn 35,150,928
11, Deduct total NONAAMILEA @MOUNES..........ciurieiiieirice ettt | £fee b e bbbttt | £ enbenb e b st
12.  Statement value at end of current period (LIne 10 MINUS LINE 11)......veriiiieiieiieiiisieisissiessissiesssssseesssssssesssssssessssssssssessssanes | sesessesssssssesssssssesssnes 49,864,686 | ...ooorireieciieiieas 35,150,928
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Sch. DB-Part F-Section 1
NONE

Sch. DB-Part F-Section 2
NONE

Sch. E-Verification
NONE

Sch. A-Part 2
NONE

Sch. A-Part 3
NONE

Sch. B-Part 2
NONE

Sch. B-Part 3
NONE

Sch. BA-Part 2
NONE

Sch. BA-Part 3
NONE

QS104, QSI05, QSI06, QE01, QE02, QE03
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SCHEDULE D - PART 3

Show all Long-Term Bonds and Stock Acquired During the Current Quarter

1 2 3 4 5 6 7 8 9 10
Paid for NAIC Designation
CusIP Date Number of Accrued Interest or Market
Identification Description Foreign Acquired Name of Vendor Shares of Stock Actual Cost Par Value and Dividends Indicator (a)

Common Stocks - Industrial and Miscellaneous

532457 10 8 [Lilly (Eli) COMPANY.......c.iiurierieriieeieeieeieeieeeeseeesees et enes (SIS I 09/16/2008...... Union Bank SWItZErMand...............ocuiuiiiiiiiecieeeieeieeieeeseessesssesens | evseesseeeseessneens 8,000.000

G7945J 10 4|Seagate TEChNOIOGY. ..o rurureriereereireiiece ettt | ST D 09/16/2008...... Union Bank Switzerland 16,000.000

878742 20 4|Teck ComINCO Ltd. ClB.........c.ooovveeeeeeiiicteeeeeeeeeceeeeeeee e F....]....09/29/2008..... Union Bank Switzerland 21,000.000
6899999. Total - Common Stocks - Industrial & Miscellaneous..

7299997. Total - Common Stocks - Part 3.........cccoceerrnnnen.

7299999, Total - Common Stocks

7399999. Total - Preferred and Common Stocks

7499999, Total - Bonds, Preferred and Common Stocks

(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.
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SCHEDULE D - PART 4

Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of During the Current Quarter
6 7

G030

1 2 3 4 5 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
F 11 12 13 14 15 NAIC
¢} Current Foreign Bond Desig-
r Prior Year Year's Total Book/ Exchange | Realized Total Interest/ nation
e Book/ Unrealized Current Other Than Total Foreign Adjusted Gain Gain Gain Stock or
i Number of Adjusted Valuation Year's Temporary | Changein | Exchange Carrying (Loss) (Loss) (Loss) Dividends Market
CusIP g| Disposal Shares of Carrying Increase/ |(Amortization)/| Impairment | B.J/A.C.V. | Changein Value At on on on Received | Maturity |Indicator
Identification Description n Date Name of Purchaser Stock Consideration Par Value Actual Cost Value (Decrease) | Accretion | Recognized | (11+12-13) | BJ/A.C.V. | Disposal Date | Disposal Disposal Disposal |During Year|  Date (a)
Bonds - All Other Government
912828 BG 4|U.S. Treasury Note.......ccouvveisrreinsieinniinns [...].08/15/2008 [MATURITY | 3,000,000 3,000,000 2,936,719 2,986,133 3,000,000 0. 97,500 |08/15/2008 | 1..........
1099999. Total - Bonds - All Other Government. 3,000,000 3,000,000 2,936,719 2,986,133 3,000,000 0 0 0. 97,500 |...... XXX..... XXX
Bonds - Industrial and Miscellaneous
081434 AA 0|Bemis CO. NOES.........ooorvvsrsnsssssinsns |...].08/15/2008 [MATURITY [ 500,000 500,000 549,010 507,970 [ oo | v (7,970) [ oo | o (7,970) 500,000 0].....32,500
4599999. Total - Bonds - Industrial & Miscellaneous 500,000 500,000 549,010 507,970 (O (7,970) | oo 0 | e (7,970) 0 500,000 0 0 0 32,500
6099997. Total - Bonds - Part 4 3,500,000 | .......... 3,500,000 | ......... 3485729 | ... 3,494,103 0 5,897 0 5,897 0 3,500,000 0 0 0 ]...130,000 |.
6099999. Total - Bonds: 3,500,000 | .......... 3,500,000 3,485,729 |.......... 3,494,103 0 5,897 0 5,897 0 3,500,000 0 0 0 ]...130,000
Common Stocks - Industrial and Miscellaneous
172967 10 1| Citigroup Inc |...].09/18/2008 [Union Bank Switzerland.d......... [ 15,920.000 226,222 491,462 468,685 22,777 22,771 491,462 | oo | e (265,240) | .....(265,240)
6899999. Total - Common Stocks - Industrial & Miscellaneous 226,222 | .. 491,462 468,685 22,777 0 0 22,771 0 491,462 0. (265,240) | .....(265,240)
7299997. Total - Common Stocks - Part 4 226,222 |.. 491,462 468,685 22,771 0 0 22,771 0 491,462 0. (265,240) | .....(265,240)
7299999. Total - Common Stocks... 226,222 491,462 468,685 22,771 0 0 22,771 0 491,462 0. (265,240) | .....(265,240)
7399999. Total - Preferred and Common Stocks 226,222 491,462 468,685 22,777 0 0 22,777 0 491,462 0 ... (265,240) | .....(265,240) .
7499999. Total - Bonds, Preferred and Common Stocks. 3726222 |..... ) .0, G 3,977,191 | ......... 3,962,788 22,777 5,897 0 28,674 (V) [ 3,991,462 |............. 0 ... (265,240) | .....(265,240) | ....145,283 | ...... XXX..... | . XXX...
(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.




Statement as of September 30, 2008 of the HMO Partners, Inc

Sch. DB-Part A-Section 1
NONE

Sch. DB-Part B-Section 1
NONE

Sch. DB-Part C-Section 1
NONE

Sch. DB-Part D-Section 1
NONE

QE06, QEOQ7



Statement as of September 30, 2008 of the HMO Partners, Inc

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each 9
Amount of Amount of Month During Current Quarter
Rate Interest Interest Accrued 6 7 8
of Received During|  at Current
Depository Code Interest | Current Quarter | Statement Date | First Month | Second Month | Third Month | *
Open Depositories
BaNK Of AMEBIICA. ......cvucvviicicieisitciie et cvvsstssiiesiesiesssstsssessssensestssssssessens | sesessessensns | aeeees [Rr 73 I e 1,686,583 | ....10,551,160 | ...... 9,431,085 | XXX
0199999. Total Open DEPOSIOMIES..........cevecrerreeresresresesesiesessessereensessessssnsneans XXX [ XXX oo | e, [ 0]... 1,686,583 | ....10,551,160 | ...... 9,431,085 | XXX
0399999. Total Cash on DEPOSit..........ccocurriririerieriieiererssissssse s sssssessenes XXX [ XXX | e, [V 0... 1,686,583 | ....10,551,160 | ...... 9,431,085 | XXX
0599999, TOtAl CASN.......eocviveeeeeceereee e ses et stenss s ssesses e senes XXX e PO S [0 [ 0]... 1,686,583 | ....10,551,160 | ...... 9,431,085 [ XXX

QEO08




6030

Statement as of September 30, 2008 ofthe HMO Partners , Inc

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1 2 3 4 5 6 7 8
Date Rate of Book/Adjusted Amount of Interest Amount Received
Description Code Acquired Interest Maturity Carrying Value Due & Accrued During Year

NONE
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